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Notes:

i. Youth who currently use any
tobacco product.

ii. Body Mass Index (BMI = weight
in kilograms divided by height
in meters squared) of 25-29.9 is
overweight, and BMI of 30+
is obese.

iii. Using pediatric growth charts,
overweight is 85th—95th
percentile weight for height,
and obese is 95th percentile
or more.

iv. Recommended guideline for
adults is 30+ minutes moderate
activity on 5+ days/week OR
20+ minutes vigorous activity on
3+ days/week.

V. Recommended guideline for
children and adolescents is
60+ minutes moderate intensity
activity most days of the week.

vi. Among adults who stopped
smoking in the past year or
now smoke every day or some
days AND who saw a health
professional in the past year.

vii. Among smokers, continuous
smoking before, during, or after

ppregnancy.

viii.Among adults who stopped
smoking for 1+ days in past 12
months while trying to quit.

ix. Smoke-free only, not including
restaurants with ventilated areas.

x. Counties with a Winner’s Circle
school team, community team
or participating restaurant.

xi. Among children who live within
1 mile from school who walk
to school, and among children
who live within 2 miles of
school who bike to school.
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January 2008

Dear Prevention Partners:

| am p|eased to present our latest Prevention Report Card on North Caroling’s biggest health prob’ems:
tobacco use, poor nutrition and physical inactivity. The news is mixed. Since our last report card was issued
in 2005, we have made significant improvement in some areas. But progress on the State’s overdll prevention

grades has stalled.

Tobacco use amonsg both adults and youth has decreased signiﬁcant’y. Three quarters of hospita|s across the
state now prohibit tobacco use campus wide — in and around buildings, sidewalks, parking lots, lawn areas
and in vehicles. And in 2008, smoking will be prohibited inside all state government buildings and public
schools. But there are still 1.5 million adult smokers in North Carolina. It is unacceptable that the cigarette

tax in North Carolina remains among the lowest in the nation when raising it would prevent thousands of

unnecessary illnesses and early deaths, and save millions of dollars in medical costs.

North Caroling’s youth obesity rate is the fifth worst in the nation, and two thirds of adults are overweight or
obese. And the proportion of people getting the recommended amount of physical activity has declined across
all age groups. Without a change, the number of North Carolinians dying early from heart disease, cancer, stroke

and digbetes will continue to grow.

Unfortunately, it has gotten much easier to be unhealthy. The only way to systematically address our health crisis
is by making a long term commitment to prevention at work, in our communities, schools, hospitals and at home.
NC Prevention Partners is working hard to create environments that will make it easier for North Carolinians

to get affordable, heslthy food options, tobacco-free air and regular physical activity. We look forward to
expanding our partnerships with leaders in the public and private sector to build strong prevention policies

and programs.

Working together, we can put prevention first for a healthier North Carolina.

o)

Meg Molloy, DrPH, MPH, RD

Executive Director
NC Prevention Partners



Trends In Tobacco Use, Obesity, and

Physical Activity, 2002—2008*

More North Carolinians are

. w " Tobacco Use is Declining in NC **
saying “NO!” to tobacco.

40%
. [
e Tobacco use among middle school students 35% High School yous, ~
declined by 40%, from 17% in 2002 to 11% 30% ©Use tobaceg @
: 1 25% ° o
in 2008." 20‘7: Adults who Smoke e

e Tobacco use decreased by 20% among high 15% -M\_\.
school students (from 36% to 29%), and 118 SEhoo! Youth whe uee —

10%
smoking is down by 14% among adults o
(from 26% to 22%)." %1

report

card year 2002 2005 2008

L 456 Obesity in North Carolina has
Youth and Adult Obesity is Increasmg4 > ty .
a0 gotten worse rapidly.
70% Aduts e Two-thirds (63%) of adults are overweight or
60% ° Sefiors s obese, compared to 59% in 2002. Rates of
50% overweight and obesity are slightly higher (62%)
40% Youth among those ages 65 and older, compared to
30% —— —e 56% in 2002.7%
20%
10% e Almost one-third of high school youth (30%)
are overweight or obese, compared to 27%
coryear 2002 2005 2008 in2002.% "
Chl|d|'€n get more thSICa| NC Needs More Physical Activity”’12
activity than adults, but no 60%
one is getting enough. s0%
° ~ High School youth
e |ess than half (42%) of adults do not get e
regular physical activity.% " 40% .%’/
¢ Only about half of high school and middle 30%
school youth are getting the recommended
amount of physical activity.'®" 20%
*Report Card Issue Date cor year 2005 2008

(Data collected over multiple years).



Why Focus on Prevention”

We’'re all at risk. Nine of out 10 North

. 13 13 . 13
North Carolina__ Per Employee Per Resident Carolina adults have at least one risk

Tobacco . | 4 75 billion $1,051 s536 factor'® — tobacco use, poor diet, or
' f’se physical inactivity — that increases their
OVZ‘:S::;':; Y oo 59 676 51,366 risk of cancer, diabetes, heart disease
and Obesity 15 and other preventable illnesses.
Physical o
Inactvity s | 38970 bilion ¥1,984 ¥1,013 Tobacco use, poor nutrition and physical
inactivity cost North Carolina $26 billion
Total - ERESELINCH e $2,915 each year — nearly double the amount
from 2005.
Healthy Employees Work Better Workers' Compensation Claims**®
and Reduce Employer Costs. 2 I severely overweight

10
On average, employers spend $18,000 per employee [ I Recommended weight
on health related costs, including medical care, other
benefits and productivity costs.” Employees who
are severely overweight file twice as many workers’
compensation claims, have nearly seven times the
medical claims costs, and miss thirteen times more
work days per year than employees at their

recommended weight.®

*per 100 FTEs

o N P+ O ©®

Lost Workdays**®

200

Focus on Critical Prevention Issues. Nearly three
quarters of preventable deaths are caused by tobacco
use, poor nutrition and physical inactivity.'® NC
Prevention Partners offers programs for the workplace,
school, community and home that can help change
these behaviors.

150

- Severely overweight

100
|:| Recommended weight

50

*per 100 FTEs

Poor Diet and
Physical Inactivity
28%

Tobacco

42% \

Medical Claims Costs* "

$60k

$50k

- Severely overweight

|:| Recommended weight

$40k

$30k

‘ $20k

Alcohol, Infectious Agents, Car Accidents, $10k
Guns, Sexual Behavior, Drugs

*per 100 FTEs

30% $0k




One in four North Carolinians ages 25 — 55, and nearly one in three ages 18-24, are smokers.° Increasing cost reduces
cigarette purchasing and smoking rates,?' but the cigarette tax in North Carolina is still just 35 cents, less than one third
of the national average.?? Even a modest increase shows results. After the slight cigarette tax increase of 30 cents in
2005-06, there was a 11% decrease in adult smoking and a 15% decrease in tobacco use among high school youth. 23
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More than 75% of N.C. hospitals are tobacco-free
campus wide, compared to just 11% in 2005.2

All N.C. health insurance plans offer tobacco
cessation benefits.?®

Only one in ten youth under age 18 purchased
tobacco, down by half from 2002 (20%).%°

More supportive programs
are needed.

Only half (48%) of restaurants have
tobacco-free policies.®°

e North Carolina has the fifth lowest cigarette tax

in the nation at just $0.35/pack. The national
average is $1.11/pack.2

e Seven southern states have higher cigarette

taxes than North Caroling, including Texas,
Tennesse, Arkansas, West Virginia, Alabama,
Georgia and Louisiana.?*

e Ataxincrease of $0.75 a pack would prevent

125,000 North Carolinians from ever starting to
smoke and 37,000 early, smoking-related deaths.2®

* * * * * 33
Being Tobacco-Free is Gaining Popularity
80% s ~

[
70% Worksites

60% o\q\*‘é&
50% &
40%
30%
20%
10% HosPES

0%

report
card year

Resta“‘a“‘s

2002 2005 2008

While more than 100 hospitals are tobacco-free campus wide, less than half (47%) have comprehensive

tobacco cessation programs.3!

One in three (30%) smokers did not receive cessation counseling from their doctor, slightly worse than in 2005.3%

Recommendations:

Policymakers: Support increases in North Carolina’s cigarette tax, tobacco-free legislation, better
enforcement of existing smoking regulations, and hard-hitting public education campaigns.

Visit www.ncpreventionpartners.org/policy.

Healthcare Providers: Ask your patients if they use tobacco and, if they do, help them quit. Start the
conversation at www.ncpreventionpartners.org/startingtheconversation.

Employers: Create a tobacco free workplace policy. Help your employees who use tobacco to quit by

offering them cessation benefits.




Tobacco Grades™

Behaviors

INDICATOR

2005**

Current
Status

2010 Target

Current adult smokers3# 95% 99% 12%
High school students who use tobacco products®> 34% 29% 21%
Middle school students who use tobacco products®> 14% 1% 5%
Pregnant women who smoke3% Vi 1% 14% 10%
Adults making a serious quit attempt3”: Vil - 57% 75%
Environment and Policy
Showed Improvement
Local school systems that are 100% smoke-free for all 46/115 = 40% 86/115 = 75% 100%
campus and school-related events®’
Medicare smokers hospitalized for heart attack that 68% 99% 100%
were offered smoking cessation counseling3®
Private and public health plans offering cessation 100% 100% 100%
benefit, rider or program3?
Minors buying tobacco products in retail outlets*° 15% M% 5%
Hospitals with tobacco-free campus wide policy *! 1% 75% 100%
Stayed About the Same
Adlults reporting that their worksite prohibits smoking in 78% 77% 100%
indoor public and indoor work areas*?
Smokers counseled by a provider within the past year to 76% 70% 100%
stop smoking 4%
Tobacco-free health departments*3 - 66% 100%
Flunking
Per pack cigarette tax vs. $1.112 national average** $0.05 $0.35 $2.00
Tobacco-free restaurants*> 36% 48% 100%
Hospitals with smoking cessation program*® 49/110=38% | 69/147 = 47% 100%

*Grades are based on Healthy People 2010 objectives and targets for the nation. Grading scales vary by indicator.

**Report card issue date.

2008 Grade




9008 Nutrition Grade: D (meas200s)

Obesity is epidemic in North Carolina.

Youth obesity in North Carolina is the fifth highest in
the nation, and one third of NC youth are overweight
or obese.*”#1i North Carolina has more overweight
or obese adults than two-thirds of the nation.*? i

On averasge, youth ages two — 17 in the U.S. see
17,000 food ads each year. Three out of four
commercials children see promote candy, junk food
or cereal; only 4% are for dairy products, 1% for fruit
juices and none are for fresh fruits or vegetables.>°

Only one in four adults and seniors eats at least 5
servings of fruits and vegetables a day.>! Youth are
doing worse (15%).52

More Places Support

NC: Fifth Most Youth Obesity
in the Nation>*"

g 51st Utah

k]

2 95th Virginia

n

kS]

g National Average

»

%: 12th Georgia

©

< sth | | North Carolina
0% 5% 10% 15% 20%

More programs support healthy
weight in hospitals and schools,
but restaurants lag behind.

Visit www.winnerscirclehealthydining.com.

* 54
Healthy Welght e Almost three quarters of school districts have

80% — Winngr’s Cﬁrcle Healthy Dining programs,
70% weight contro\ ¥ a tripling since 2002.5°
60% Hospitals Wi o . .

0es™ g e Nearly 80% of hospitals have weight control
50% {"C\ oy

¢ programs or nutrition centers, up from 65%
40% < in 2009.56
30%
90% . e However, four out of five restaurants do not
10; Restaurangs Lab:ﬁng Healthy Items highlight healthier choices.>’
oo 2002 2005 2008
Recommendations:

Policymakers: Support legislation that increases the availability, labeling and reduces cost of healthier
foods and drinks in schools. Visit www.ncpreventionpartners.org/policy.

Healthcare Providers: Ask your patients about their diet, and work with them to make it more balanced.
Start the conversation at www.ncpreventionpartners.org/startingtheconversation.

Employers: Healthy employees work better. Learn how to access a simple workplace prevention audit
and sample wellness policies at www.ncpreventionpartners.ors.

Restaurant Owners/Operators: Help your customers make more informed food choices.




Nutrition Grades*

Behaviors
INDICATOR 2005** Current 2010 Target 2008 Grade
Status
Adults who are overweight or obese®® 1 61% 63% 40% F
Adults who eat at least five fruits and vegetables each day>? 23% 23% 75% F
High school youth who are obese®? i 13% 13% 5% F
High school youth who eat at least five fruits and 18% 15% 75% F
vegetables each day ¢°
Middle school youth who are obese®! i - 16% 5% F
Seniors who are who are overweight or obese®? 59% 62% 40% F
Seniors who eat at least five fruits and vegetables each day®3 27% 27% 75% D
Environment and Policy
Showed Improvement
School districts with Winner’s Circle Healthy 62/115=54% | 77/115=70% 100% C
Dining Programs®*
Public health plans offering nutrition benefit, rider, 100% 100% 100% A
or program®
Hospitals offering weight control programs or 75/110 = 68% 115/147 = 100% B
nutrition centers®® 78%
Stayed About the Same
Counties with Winner's Circle Healthy Dining Programs®”* | 93/100 =93% | 87/100 = 87% 100% B
Private health plans offering nutrition benefit, rider, 100% 67% 100% C
or program®®
Flunking
Restaurants labeling certain items as healthy®? 19% 17% ‘ 100% ‘ F ‘

*Grades are based on Healthy People 2010 objectives and targets for the nation. Grading scales vary by indicator.

**Report card issue date.



2008 Physical Activity Grade: D camess sos)

North Carolinians aren’t getting enough physical activity.

Lack of physical activity increases risk of heart disease, stroke, obesity and diabetes. Experts recommend
physical activity that raises your heart rate — at least 30 minutes for adults,” 60 minutes for youth?'— on all
or most days of the week.

¢ Barely half of high .. . . e Ty
school students get Lagging in Physical Activity "
the recommended £ 50%
amount of physical G e
activity.”" B
e |less than half of 'E 30% 34%
adults and one S 20%
third of seniors are g
getting enoush ERE
physical activity.”> ¥ S o%
Seniors Adults High School
e A quarter of North Youth
Carolinians say they
get no physical .
activity at all 7 Lack of Places Supporting
Physical Activity ™
More than one third of students watch at least » 35% [ ]
74 2 o High school
3 hours of TV every school day. § o '\\ iﬁukf’nZ"ZZ i
Only 29% of high school students are T o5% e
attending daily gym class, slightly less than :g 20%
in 2002 (34%).7 3 15% Hospitals
-g hysical
The proportion of high school students walking E 10% E‘ﬁ;ﬁms
or riding their bike to school doubled in 2008 g %
(13%), up from 6% in 2002.76 % = S 2002 2005 2008

Recommendations:

Policymakers: Support legislation that creates communities supportive of physical, healthy lifestyles and
personal well-being. Visit www.ncpreventionpartners.org/policy.

Healthcare Providers: Talk with your patients about their exercise habits and safe ways to increase their
physical activity. Start the conversation at www.ncpreventionpartners.org/startingtheconversation.

Employers: Create a wellness benefit to help your employees pay for a gym membership or a pair of
good running sneakers. Think about offering your employees 30 minutes of paid daily physical activity
time. Find out more at www.ncpreventionpartners.ors.

10




Physical Activity Grades*

Behaviors
INDICATOR 2005** Current 2010 Target 2008 Grade
Status
Adults getting recommended amount of 38% 49% 50% C
physical activity”?
High school youth getting recommended 22% (Moderate) 44% 59% F
physical activity8% 61% (Vigorous)
Middle school youth getting recommended 95% (Moderate) 53% 59% A
physical activity®' 73% (Vigorous)
Seniors getting recommended physical activity®% V 28% 34% 50% C
High school students walking or bicycling to school at 9% 13% 55% F
least once a week83: X
High school youth watching TV > 3 hrs. per school day®# . 35% 25% C
Environment and Policy
Showed Improvement
Private health plans offering physical activity benefit, 50% 83% 100% B
rider or program®
Stayed About the Same
Hospitals with fithess center or physical activity 32/110 = 29% | 36/147 = 25% 100% D
prevention/treatment program?®®
Flunking
Public health plans offering physical activity benefit, 50% 33% 100% F
rider or program?®’
High school students attending physical education 31% 929% 100% F

class daily®8

*Grades are based on Healthy People 2010 objectives and targets for the nation. Grading scales vary by indicator.

**Report card issue date.




Be Healthy at Home

If you use tobacco, quitting now is the most important thing you
can do to improve your health. Talk to your doctor or call
1-800-QUIT-NOW (1-800-784-8669).

* Medicine can double the chances of quitting for good. Talk to your
doctor or pharmacist about using the patch, sum or prescription
medications to help you quit.

Talk to your doctor about your weight,
your diet, and your physical activity.

e Even a little more physical activity — such as taking a brisk walk — can
help you reach a healthier weight. Adults — work your way up to 30 minutes a day (60 minutes for youth),
5 days a week. Your health will improve, even if you don’t lose weight.

e Try the stairs instead of the elevator.

e Limit time in front of the TV, computer and with game systems — try taking a walk instead.
e Eat smaller portions, bring your own lunch, and keep fruits and vegetables for snacking.
e Try replacing regular soda with diet soda or water.

e Eat at the table, not at the TV.

More Information:

e Quit smoking: www.quitnownc.org

e Lose weight: www.fda.gov/loseweight

e Be more active: www.cdc.gov/nccdphp/dnpal/physical/index.htm
e Find your healthy diet: www.mypyramid.gov

¢ Eat Smart Move More: www.myeatsmartmovemore.com :E
R

NC Prevention Partners — Prevention programs for work, school and home: www.ncpreventionpartners.org

Mes Molloy, DrPH, MPH, RD  Whitney Davis, MPH  Andrew Tucker
Executive Director Lead Author Executive Editor Prevention Partners
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